| omBNo. 1545-0047

2010

Open to Public
Inspection

o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 , 20 11

B Check if applicable: §€ Name of organization NMMI Foundation, Inc. D Employer identification number
O Address change Doing Business As 85-6010718

E Telephone number
575-624-8035

Nurmber and street {or P.O. box if mail is not delivered to street address) Room/suite

101 W. College Blvd.
[ Terminated Gity or town, state or country, and ZIP + 4

[ Amended retum  |Roswell, NM 88201
[ Application pending| F Name and address of principal officer: Jimmy Barnes, President & CEQ
Same as "C" above

| Tax-exempt status: 501(c)(3) O seue
J Wehsite; » www.nmmifoundation.com

K Form of organization: Corporation [ Trust E:I Association |:| Other

Summary
1

D Nama change
|:| Initial retuen

G Gross receipts $ 5473672
H{a) s this a group retum for affilales? [ Yes (] No

H{b} Are all affiliates included? D Yas D No
If “No," attach a list. {see instructions)

y o insertno) [ 49471y or [ 527

H{c) Group exemption number P> NIA
1945 | M State of legal domicile:  NM

| L Year of formation:

Briefly describe the organization’s mission or most significant activities: The mission of the NMMI Foundation is to create,
® maintain and administer an endowment fund for the benefit of New Mexico Military [nstitute (NMMI) to be used for "____.
§ research, scientific and literary purposes; for increasing the building, equipment and other facilities of NMMI; 10~
g provide for scholarships; and lo promote generally the growth, welfare, and maintenance of NMMI.
Z| 2 Checkthis box P ] if the argerization disoontinued its cperations or disposed of rrore than 25%df its net assels.
S 3  Number of voting members of the governing body (Part VI, line 1a) . e e 3 13
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) Ce e 4 12
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 3
E 6  Total number of volunteers (estimate if necessary) coe 6 0
7a Total unrelated business revenue from Part VIli, column (C) Ilne 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h} . 618,373 464,638
2| 9 Program service revenue (Part VIll, line 2g) . 92,374 95,819
# | 10  Investment income {Part VIll, column {A), lines 3, 4, and 7d) . 545,413 1,021,262
141  Otherrevenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 118} . 1,211,534 332,737
12  Total revenue—add lines 8 through 11 {must equal Part VIII, colurmn {A), line 12) 2,467,694 1,914,456
13  Grants and similar amounts paid (Part X, column {A), lines 1-3) . 920,037 1,340,084
14  Benefits paid to or for members {Part IX, column (A), lined4) . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column {A), lines 5—10) 259,038 265,363
2 (16a Professional fundraising fees (Part IX, column (), line 11¢) . . . . 0 0
§ b Total fundraising expenses (Part X, column (D), line 25) » 113.216
w97  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f} . . 310,181 291,961
18  Total expenses. Add lines 13-17 {must equal Part IX, column {(4), line 25) 1,489,256 1,897,408
19  Revenue less expenses. Subtract line 18 from line 12 . 978,438 17,048
5 g Beginning of Current Year End of Year
35|20 Total assets (Part X, line 16) 35,259,733 39,703,753
E".g 21 Total liabilities (Part X, line 26) . . 558,602 660,091
22| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 34,701,131 39,043,662

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Jennnnonns L panQ@ | WL 1)
Sign Signature of officer / Date
Here Traim\ BACNES | FRESHPE T b‘ Ceo
Type or print name andfitle
Paid Print/Type preparer's name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use Only | fim's name ¥ Firm's EIN
Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? {see instructions) 1 Yes [¥] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2010



Form 990 (2010) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPart il . . . . . . . . . . . . . .

"1 Briefly describe the organization's mission:
Create, maintain and administer an endowmnent fund for the benefit of New Mexico Military Institule (NMMI} tobeused
fm:;‘;!smh, mﬁ_a_ﬂgﬁlhﬂruy purposes; [ lor Incmsing lha hl.nldlng, equipment and ather facilities of m m L
F?ﬂ? I‘ur scholarships; and to mny_g_ngg_@gmh welfare, and maintenance of MM R
2 Did the organization undertake any s;gmﬁmnt program services dumg the year which were not listed on the
prior Form 990 or 990-EZ27 . . . . [ Yes [INo
If “¥es,” describe these new services on Schads,ia 'D
3 Did the organization cease conductlng. or make s‘lgrﬂﬂwm changes in how it conducts, any program
services? . . . . A H B § TlYes [F1No
If “Yes," describe these c!‘sanges on S-::haclu!e 0
4  Describe the exempt purpose achievements for sach of the organization's three largest program services by expenses. Section
S01{cH3) and 501{c)4) organizations and section 494 7(a)i1) trusts are required to report the amount of grants and allocations 1o
others, the total expenses, and revenue, if any, for each program service reported.
da (Code:  )(Expenses$__ 663511 includinggrantsof$ 0 )(Revenue$ | o)
The NMAI Fuundarhon mairitains over 90 endowed scholarship funds and over 25 annual donor scholarship fundsfor
mebemﬁlo{ Ml cadets. Earnings from the endowments and annual donations are used to provide s:hnlarshnps e
to NI cadﬂs at I.ha hiy'l schaool andjunmr t:ulag& level, The uholamhlpi have varying mtma specified bythe
dmr‘l‘utomph scholarslips may include merit-based andlor need-based requirements. NMMI has established a
_Scholarship Commitiee that facilitates the fair and impartial granting of all scholarships in accordance with NMMI
policies and procedures and donor swaﬂnna _ R
_!.l_l_u!ﬂgstimam Lhat nearly 90% of cadels in the junior mllega pmgram mm fnm g‘_ financial assistance,
which includes ang_;a_ugn scholarshnpe Nearly 73% of the high school cadels receive scholarship assistange.
I!!-‘_H;.:l_‘_!:_lj}_a_:ﬂl_l}m capacity is about 1,000 cadets. 532 cadets received Foundation EE':'“IE?.“'PG d.mng the 2010-2011 e
school year. n_u_g_l_n_surnatg_c_r_m Eg»p cadets will receive Foundation schalarships during the 2011-2012 schaol year.
4b (Code: __ )(Expenses$ 225388 includinggrantsof$__ | 0_) (Revenue § o )
_'_I:t;g_ligulm Foundation maintains approximately 20 endowments whereby eamings are used Lo fund "“"!L'EE',‘E?E!E
|Reaction Course programs, Low/High Ropes Course facilities and general Leadership projects and activities. The
Daniels Leadership Center (DLC) serves over 900 l:adnls each year through use of slate of the art mhgg__
_and classrooms. Prngrmund services are prwmd tao internal and external constiluencies and includethe
_Low/High Ropes Course and the Leadership Reaclion Course which provide leadership chailangas and growth
to both cadets and pmkssnnals These facilities help build sell confidence, trust and leamwork in challenges that lwm
test and reinforce sound leadership practices. These facilities are usﬁl_ 1o ‘train over 900 cadets annually with over
600 cadets using the facilities multiple times throughout the school year. ver 100 participants from the community
and over 500 youth throughout the state use the facilities annually.
d4c (Code: )(Expenses$ 136253 includinggrantsof § .0 ){Reverwe$ oy
The NMMI Foundation maintains six endowments whereby earnings are used, along with other designated annual donor
_contributions, ta pmndu s-lq‘:lpoﬁ. for certain NMM academic prog_ramsl-:xpmduus lmnm programs include ;Hg_g_oﬂ
_['g_r_fal:l.iy and cadets. Suppaort for over 20 faculty members included funds for conference altendance, training programs,
profassmnal developmenl, entrepreneurial studies and refated travel and In_-:_lgﬂ Over 10 | faculty members received stipends =~
[rom these funds. e
Cadat programs wpportﬁ:l include Ctuse-l.lgggadals !':_l_und workshops a Ind smr_lia[s al lhe Capitul in Washinglon, l.:IlG o
learn aboul government), fiedd trips for Nalive American cadets and band.!choir travel. Over 100 l:adals  participate in qusn
Fams. PR ————
mmﬁ nt funds include purchases of Hmaxbonks.a&admicsuftmre aru:l iqmpnmu a.nd fncury emu'!mgm stq:-pnrt for
employees of the leaming center. et eteeaeeea e eeneenn e,
4d Other program services. (Describe in Schedule O.)
_(Expenses § 452,620 including grants of $ 0 ) (Revenue $ o) o
" d4e Total program senvice expenses P 1,477,772




Form 990 {2010)
[ Checkiist of Required Schedules

1

10

"

12a

13
14a

15

16

17

18

19

20a

Page 3

Is the organization described in section 501(0)(3) or 4947(3)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . .

Is the organization required to complete Schedule B, Schedule of Contnbutors? {see ll’lStl’UCthl'lS) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o .o

Is the organization a section 501(c){4), 501(c)(5), or 501(c)6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advused funds or any snmllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Scheduie D, Part | . e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil . .

Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . . e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following guestions is “Yes.” then complete Schedule D Parts VI
ViI, VIII, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Iif “Yes,”
complete Schedule D, PartVi . . . . . .

Did the organization report an amount for tnvestments—other securltles in Part X, l|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o . .

Did the organization report an amount for other liabilities in Part X, line 252 ff "Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XHi, and Xiil .

Was the organization included in consolidated, |ndependent audtted t' nanmal statements for the tax year? lf “Yes and if
the organization answered "No" ta line 12a, then completing Schedule D, Parts XI, XIi, and Xfil is optional .

Is the organization a school described in section 170(0)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? if “Yes,” complete Schedufe F, Parts | and IV
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts i and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? Iif “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? /f “Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part Vlll I|ne Qa?

If “Yes,” complete Schedule G, Part il .

Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H .

if “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes

No
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v

20b
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/A

Form 990 2010)



Form 990 (2010) Page 4
Checkiist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {&), line 1? If “Yes,” complete Schedule |, Partsandil . . . . 29| v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partslanditf . . . . . . . . . . . 22 | v

23 Did the organization answer “Yes” to Part Vll, Section A, line 3, 4, or 5§ about compensation of the
crganization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . e .- 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line25 . . . . . . . . . .o .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron? . 24b| . tA
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durrng the year
to defease any tax-exempt bonds? . . . . . . . A o Hoae| afa
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time durmg the year? . 24d| /A
25a Section 501(c){3} and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7

If “Yes,” complete Schedule L, Part! . . . . . 25h v
26 Was a loan to or by a current or former officer, dlrector trustee key employee, hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partiit . . . . 27 v
28 Was the organization a party to a business transaction wrth one of the followrng parhes {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartiV . . . . 28b
¢ An entity of which a current or former off:cer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedufe L, PartlV . . . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30
31  Did the organlzatron Ilqwdate, terminate, or dissolve and cease operatrons? lf “Yes complere Schedule N,
Part! . . . . . 31
32 Did the organlzatron sell exchange dlspose of or transfer more than 25% of |ts net assets? !r' “Yes "
complete Schedufe N, Partlt . . . . 32
33 Did the organizaticn own 100% of an entity drsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . 33
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedul’e R Parts i, lﬂ
V,andV, linet . . . . . . S <7
35 s any related organization a controlled entlty w:thln the meaning of section 51 2(b)(1 3)? . 35
a Did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}{13)? If “Yes,” complete Schedule B,
PartV,line2 . . . e [(dYes [[INo
36 Section 501(c)(3) orgamzatlons Dld the organlzatron make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . . . . . 36 '
37 Did the organization conduct more than 5% of Its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” comnplete Schedule R,
PatVi. . . . . 37 v
38 Did the organization complete Schedule o] and provrde explanatlons in Schedule 0 for Part VI I|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule©® . . . . . . . . . . . . . . 8|V
Form 990 (2010)

g

S e b S N L L S b N N S




Form 990 (2010) Page 5
X1 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV . . . . . . . . . . . . . . [J
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b A),}A

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . C . e . e e e . q4alv

b If “Yes,” enter the name of the forelgn country > Cayman Islands, Ireland & Bermuda
See instructions for filing requirements for Form TD F 90-22.7, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If *Yes” to line 5a or 5b, did the organizaticn file Form 8886-T?7 . . . . 5¢c | AN/A
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the T
organization solicit any contributions that were not tax deductible? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutsons or
gifts were not tax deductible? . . . . e e e e 6b | A/ /ﬁ

7  Organizations that may receive deducti ble contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . e e e e e e 7a | v
b If “Yes,” did the organization nctify the donor of the value of the goads or services prowded‘? e ri- A
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . . . . . e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . | 7d | N/A
e Did the organization receive any funds, directly or indirectly, to pay prem:ums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 79 | A2 /A
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th | A ,q'

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8 | UVA
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . 9a | a2
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . o [ M/A
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . 10a NIA
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club faCIIItIeS . 10b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a NIA
b Gross income from other sources (Do not net amounts due or pald to other sources NIA
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f llng Form 990 in lieu of Form 10417 12a| AN/A
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | NIA ‘
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . .o 13a| A /‘A

Note. See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b N/A
¢ Enter the amount of reservesonhand . . . . 13c N/A
14a Did the organization receive any payments for mdoor tanning services durlng the tax year? e e e 14a v
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . 14b| MNI/A

Form 990 (2010)



Form 990 (2010) Page 6
CEGRYN  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVvl . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
b Enter the number of voting members included in line 1a, above, who are independent . 1b 12
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organlzation's assets? . 5 v
6 Does the organization have members or stockholders? . 6 |V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . e 7a | v
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b | v
8 Did the organization contemporanecusly document the meetings held or written actions underiaken during
the year by the following:
a Thegovemingbody? . . . . . e e e e e e e e 8a|v
b Each committee with authority to act on behalf of the govemlng body? C e 8bh | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . g |v
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemlng the actlvmes of suoh
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 100 At /,q
11a Has the organlzatlon provrded a copy of this Form 990 to all members of its govemmg body before filing the ’
form? . . . . .o 1al| v
b Describe in Schedule O the process, lf any, used by the orgamzatron to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,"go to fine 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees reqmred to disclose annually interests that could glve
rise to conflicts? . . . . . . e e e e e e e e 12b| v
¢ Does the organization regularly and conmstently monitor and enforce compliance with the polroy? If “Yes,”
describe in Schedule O how thisisdone. . . . e e e e e ... .o f2¢| v
13  Does the organization have a written whistleblower polrcy? e e e e e e e e 13 |V
14  Does the organization have a written document retention and destruction polrcy? e e 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See |nstruct|ons )
16a Did the organization invest in, contribute assets to, or partlcrpate ina 1ornt venture or srmllar arrangement
with a taxable entity duringtheyear? . . . . . . . . . e e e e e 16a Y
b If “Yes,” has the organization adopted a written policy or procedure requiring the organrzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . 16b| AN A

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™  New Mexico

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c){3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
Own website [ Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P jimmy Barnes, President & CEQ; 101 W. College Blvd., Roswell, NM 88201; 575-624-8035

Form 990 (2010



Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIil . . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D), (E}, and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employaes; and former such persons.
O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

A B © (v} (E) ]
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per [ slslol = | = compensation jcompensation from amount of
week alalz|2 % S| 2 from related other
{describe | 55| F| 8 3 g—g g the organizations compensation
hours for g» i §’ 5|8 § - organization (W-2/1099-MISC} fI'Oﬂll thg
rellate(l:l = 3l g 3 (W-2/1009-MISC) organization
organizations| & | 5 2 ] and related
in Schegule el e I organizations
o) 3 -3
(=3
(1) Steve Elliot Chairman of the Board 5 o o 0
P.0. Box 1328; Santa Fe NM, 87504 v v
{2) James A. Sclomon_ Vice-Chairman ] 2 o o 0
166 Sonterra Dr.; Alto, NM 88312 v v
{3) Bill Armsirong, Jr. Secretary o » 0 o 0
P.Q. Box 2106; Roswell, NM 88202 v v
{4) Dick Waggoner Treasurer 2 o o 0
P.0O. Box 1027; Roswell, NM 88202 ' v
{5) Jimmy Barnes President & CEQ
101 W. Coliege; Roswell, NM 88201 40 v v v 87.838 0 0
(6} Lance Benham Member 1 0 o 0
3775 E. Hefner Rd.; Oklahoma City, OK 73131 v
{7) Randall Brown Alumni Rep - Non-Voting 1 0 0 0
P.0. Box 510; Santa Rosa, NM 88435 ¥
{8) MG Jerry Grizzle NMMI President & Ex-Officio 1 o o 0
Non-Voting 101 W. Coliege; Roswell, NM 88201 v
_(9) John Henderson, lll_ Member; NMMI Regent 1 0 0 0
6801 Jefferson, NE, #200; Albuquerque, NM 87109 v
(10) wiltiam Himes, Member; NMMI Req; 67 Cam- 1 0 0 0
ino de los Arroyos; Ranchos de Taos, NM 87557 v
(11) Phillip Ingram, Regent Apt; 7410 Montgomery 1 o o 0
NE; Suite 203; Albuquerque, NM 87109 v
(12) S.P. "Buzz" Johnson, Ml Member 1 o 0 0
2611 Coronado Dr.; Roswell, NM 88201 v
(13) Harris Kerr  Member 1 0 o 0
1701 N. "L" Street; Midland, TX 79705-3027 v
{14) Carl 0. Reynolds Alumni Rep. - Non-Vating 1 o 0 o
P.0. Box 502; Tularosa, NM 88352-0502 v
{15) Jesus Salazar Member 1 ° o o
2521 Elfego Rd. NW; Albuquerque, NM 87107 v
{16) David R. Vandiver Member 1 0 o 0
706 W. Quay; Artesia, NM 88210 v

Form 990 (2010)



Page 8

Form 990 {2010}
SCIRUIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ® © o) E (]
Name and title Average | Position (check all that apply} Reportable Reportable Estimated
hoursper o= = ol=lezl o compensation (compensation from amount of
wesk ca2la|z|&|3&]|8 irom related other
(describe | 3E g g o 55 § the organizations compensation
hourstor | 25| 8| |8 [Fg| " | oroanization | (w-2/1099-MISC) from the
relsted | S=| @ 213 (W-2/1099-MISC) organization
lorganizations| % g b3 b4 and related
in Schedule 28 2 organizations
0) 2 2
.4
(7
(18)
(19)
(20)
1)
(22)
(23)
(29)
(25)
(26) .
20
{28)
1b  Sub-total . | 4 81,838 4] 0
¢ Totai from contlnuatlon sheets to Part VII Sectlon A > 0 0 o
d Total (add lines 1b and 1c) . .. L > 87,838 0 0
2  Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual R . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . e e e e 4 v
5 Did any person listed on ||ne 1a receive or accrus compensation from any unrelated organlzatlon or |nd|wdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization.

A

Name and business address

(8)

Description of services

)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization ™ ¢

Form 990 2010)



Form 990 (2010)
ETsa'll[} Statement of Revenue

Page 9

(A} {B) ) (0}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

22 1a Federated campaigns . . . [ 1a
E H] b Membershipdues . . . . | 1b
4 E| ¢ Fundraisingevents . . . . | 1c 20,579
’E,E d Related organizations . . . | 1d
o E e Government grants (contributions) | 1e
S Y| f Al other contributions, gifts, grants,
é 5 and similar amounts not included above | 1f 444,059
€ -E g Noncash contributions included in lines 1a-16:8 11,600 |
o® h Total. Add lines 1a-1f . .. . 464,638
2 Business Code
§ 2a Fund Raising Services 900099 54,854 54,854
2 b increase - Cash Value of Life Ins, 900099 40,965 40,965
g ¢
§| o T
E e
'gr f All other program service revenue .
& g Total. Add lines 2a-2f . P 95,819
3 Investment income (including dividends, interest,
and other similar amounts) > 439,399 439,399
4  Income from investment of tax-exempt bond proceeds ™
5 Royalties s L. P 110 110
(i) Real {ii) Personal
6a Gross Rents 330,852
b Less: rental expenses
¢ Rental income or {loss) 330,852
d Net rental income or (loss) .. 330,852 330,852
7a  Gross amount from sales of () Securities iy Other
assefs other than inventory 3,960,606 156,000
b Less: cost or other basis
and sales expenses . 3,410,529 124,214
¢ Gainor (loss) . 550,077 31,786
d Net gain or (joss) > 581,863 581,863
% 8a Gross income from fundraising
g events {not including $ 20,578
2 of contributions reported on line 1¢).
E SeePatV,line18 . . . . . g 23,248
b3S b Less:directexpenses . . . . b 24,473
¢ Net income or (loss) from fundraising events . P {1,225)
9a Gross income from gaming activities.
SegPartlV,linef® . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a Adminisirative Support 900099 3,000 3,000
b
c -—— -
d All other revenue .
e Total. Add lines 11a-11d . » 3,000
12  Total revenue. See instructions. > 1,914,456 98,819 1,352,224

Form 990 (2010}
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Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

A)
Total expenses

{B)

(C)

(D}

7b, 8b, 9b, and 10b of Part Vi, P pperses | panereaxpansse Ferponses
1  Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . 620,877 620,877
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 719,207 719,207
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Bensfits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 94,531 94,531
6 Compensation not included above, to dlsquallf ied
persons {as defined under section 4958(f}(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 109,693 35,835 73,858
8  Pension plan contributions (include sectlon 401 (k)
and section 403(b} employer contributions) 22,139 14,291 7,848
9  Other employes benefits . 24,349 21,791 2,558
10 Payroll taxes . . 14,651 9,143 5,508
11 Fees for services (non-employees)
a Management 5,356 5,356
b Legal 1,183 1,183
c Accounting 14,029 14,029
d Lobbying . . 15,000 15,000
e Professional fundraising services. See Part IV ||ne 17
t Investment management fees 104,917 79,737 25,180
g Other . 110 110
12  Advertising and promotlon 2,536 2,536
13  Office expenses 15,026 12,217 2,809
14  Information technology 16,993 16,993
15 Rovalties . .
16 Occupancy . . . . . . . . .
17  Travel . 7,331 772 6,559
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 1,912 667 1,245
20 Interest o
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 640 640
23 Insurance . 16,063 16,063
24  Other expenses. Itemtze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A} amount, list line 24f expenses on Schedule O.)
a Real Estate Taxes and Maintenance 36,012 38,012
b Donor Life Insurance Pragram 34,386 34,386
¢ Publications and Printing 10,295 10,295
d Staffand FacultySupport 8,455 8,455
e Professional Development 1,717 1,717
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 1,897,408 1,471,772 306,420 113,216
26 Joint costs. Check here P [/] if following

SOP 98-2 (ASC 958-720). Complete this line
onty if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Form 990 {2010)
IEZEd  EBalance Sheet
A (B}
Beginning of year End of year
1 Cash—non-interest-bearing coe 117,141 1 65,220
2  Savings and temporary cash investments . 248,962| 2 152,825
3 Pledges and grants receivable, net §69,377| 3 541,092
4  Accounts receivable, net . 6,040 4 40,538
5 Receivables from current and former officers dlrectors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . Ce e . .o 5
6 Receivables from other dlsqualmed persons (as def ned under section
4958(H(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) coe 8
3| 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred chargas 3,040 9 3,316
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6,668,126
b Less: accumulated depreciation 10b 17,806 6,767,195 10c 6,650,320
11 Investments—publicly traded securities 26,327,398| 11 30,881,217
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, I:ne 11 . 1,232,580| 15 1,369,225
16 Total assets. Add lines 1 through 15 (must equal hne 34) 35,259,733| 16 39,703,753
17  Accounts payable and accrued expenses . 235,234| 17 267,038
18 Grants payable . 18
19 Deferred revenue . 323,368| 19 393,053
20 Tax-exempt bond ilabllltles 20
@21  Escrow or custodial account liability. Compiete F'art IV of Schedule D 21
2 (22 Payables to curent and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L e R 29
23  Secured mortgages and notes payable to unrelated thlrd parties 23
24  Unsecured notes and [oans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 §58,602| 26 660,091
Organizations that follow SFAS 117, check here P . and complete
§ lines 27 through 29, and lines 33 and 34.
S (27 Unrestricted net assets . . 13,503,989| 27 14,628,585
& |28  Temporarlly restricted net assets . 3,491,901| 28 6,538,088
2 29 Permanently restricted net assets. . . . 17,705,241| 29 17,876,989
2 Organizations that do not follow SFAS 117, check here P E] ancl
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 34,701,131| 33 39,043,662
34 Total liabilities and net assets/fund balances . 35,259,733| 34 39,703,753

Farm 990 (2010)



Form 9980 (2010)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|
1 Total revenue {must equal Part VIIl, column {A), line 12) . 1 1,914,456
2 Total expenses {must equal Part IX, column (4), line 25) 2 1,897,408
3 Revenue less expenses. Subtract line 2 from line 1 3 17,048
4  Net assets or fund balances at beginning of year {must equal Part X Ime 33 column (A)) 4 34,701,131
5 Other changes in net assets or fund balances (explain in Schedule Q) . 5 4,325,483
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B) - - - . 6 39,043,662
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part X O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Z2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b | v
¢ If *Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilaticn of its financial staterments and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [} Consclidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | A/ ﬁ

Form 990 2010)



SCHEDULE A | OME No. 1545-0047

{Form 980 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c){3) organization or a section
4947{a)(1) nonexempt charitable trust. Open to Public
Depariment of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ, P See separate instructions. Inspection
MName of the organization Employer identification number
NMMI Foundation, Inc. 85-6010718

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [[] A church, convention of churches, or association of churches described in section 170(b)(1}{(A)().
2 [ A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170({b)(1) {ANiii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A}(iii). Enter the
hospital's name, city, and state:
5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){(1)(A)(iv). (Complete Part 1L}
[] A federal, state, or local government or governmental unit described in section 170(b){(1){A}{v}).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1){A)}{vi). (Complete Part IL.)

8 [J A community trust described in section 170(b}(1)(A){vi}. {Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complste Part IIl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
50%a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b [ Typel ¢ [J Type ll-Functionally integrated d [ Typell-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting

-~

organization, check thisbox . . . . . . . . . . . . . . . . . . oL O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{ii A person who directly or indirectly controls, either alons or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person describedin{above? . . . . . . . . . . . . . . . . . 11g(ii)
(iii) A 35% controlled entity of a person described in () or ijabove? . . . . . . . . . . . . . 11g(iii)|
h  Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iil} Type of organization | {ivl Is the organization | {¥) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i} listed in your | the organizationin | organization in col. support
above or IRC section governing document? col. i) of your (i} organized in the
{see instructions)) support? US.?
Yes No Yes No Yes No
(A)
®)
(€]
D)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form $90 or 990-EZ} 2010

Form 990 or 980-EZ.



Schedule A (Form 990 or 990-E2) 2010

Page 2

Support Schedule for Organizations Described in Sectiens 170(b)(1){A)(iv) and 170({b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |lI. If the organization fails to qualify under the tests listed below, please complete Part ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » |  (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 455,784 488,014 482,128 618,373 464,638 2,508,937
include any "unusual grants.") .
2 Tax vrevenues levied for the
organization's benefit and either paid 0 0 0 v} ] v}
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the 4,000 4,000 4,000 4,000 4,000 20,000
organization without charge .
4 Total. Addlines 1 through3. . . . 459,784 492,014 486,128 622,373 468,638 2,528,937
§ The portion of total contributions by
each person (other than a
governmental unit or  publicly 78,281
supported organization) included on '
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 2,450,646
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts fromlined4 . . . . 459,784 492,014 486,128 622,373 468,638 2,528,937
8 Gross income from interest, dlwdands,
payments received on securities loans,
rents, royalties and income from similar 758,286 882,909 731,669 729,816 770,361 3,873,041
sources e ..
9 Net income from unrelated business
activities, whether or not the business 0 0 o 0 o 0
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets 1,221 2,872 2,928 888,240 3,000 898,261
(Explainin Part IV.) . ..
11 Total support. Add lines 7 through 10 7,300,239
12 Gross receipts from related activities, etc. {see instructions) . . . 12 | 540,335
13  First five years. If the Form 990 is for the organization’s first, second th|rd fourth or flfth tax year as a section 501(c)3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {line 6, column {f) divided by line 11, column ) . . . . 14 33.57 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 . . 15 33.60 %
16a 3314% support test—2010. If the organization did not check the box on Ime 13 and Ilne 14 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 331% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more,
check this box and stop here, The organization qualifies as a publicly supported organizaton . . . . . . . P[]
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The arganization qualifies as a publicly
supperted organization . . . A
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a, or 1?b check thls box and see
NSErUCHONS . . . . . v v e e e e e e e e e e e e e e e e e e e e e

Scheduls A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.) yvi éﬂf
Section A. Public Support "
Calendar year {or fiscal year beginning in) » [ (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and sither paid
io or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . .
8 Public support (Subtract line 7c from
line6.) . . e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total
9  Amounts from line 6 N
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

13 Total support. (Add lines 9, 100. 11

and 12))
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column {f) divided by line 13, column{® . . . . . | 156 %
16 Public support percentage from 2009 Schedule A, Part M), lined5 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . . 18 %
19a 33'1% support tests—2010. If the organization did not check the box on line 14 and hne 15 is more than 33'3%, and line
17 is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 3343% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
o0  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O
Schedule A {Form 990 or 990-EZ) 2010




Schedule A [Form 990 or 890-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part Il, line 17a or 17b; and Part Il, line 12. Also complete this part for any additional information. (See
instructions).

2006 - $1,181 insurance premium reimbursement, $40 miscellansous

2007 - $2,872 soltware maintenance fee

2008 - $2,872 soltware maintenance fec and 556 nisag!gnwus

2010 - $5,000 adminéslrative support

Schedule A (Form 980 or 890-EZ) 2010



gfr:‘zgo”;;gz Schedule of Contributors OMB No. 1545-0047

or 990-PF} 2@ 1 o

Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF.

Intemal Revenue Service

Name of the organization Employer identification number
NMMI Foundation, Inc. 85-6010718

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) crganization

4947{a}{1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{(c){3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O o oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

O For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I

Special Rules

For a section 501{c){3) organization filing Form 990 or 990-EZ that met the 33'/s % support test of the regulations under
sections 509(a)(1) and 170(b)}{1){A}vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts
land Il

[} For a section 501{c)(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

O For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 890-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 880, 950-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 980, 990-EZ, or 990-PF} (2010)



Schedule B {Form 990, 930-E2, or 990-PF) (2010)

Page 1 of 2 ofPartl

MName of organization Employer identification number
N Foundation, Inc. B5-6010718
Contributors (see instructions)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Armstrong, Bill B. Jr. Person
Payroll O
P.O. Box 2106 $ 1023 Noncash  [J
[Complete Part Il if there iz
Roswell, NM 88202-2108 a noncash contribution.)
{a) (b) {c) {d)
Mo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | Armstrong, RobertG. Person
Payroll O
P.O. Box 1873 . $ — L Noncash  [J
{Complete Part Il if there is
Roswell, NM 88202-1973 a noncash contribution.)
{a) {b) (c) {d)
Ma. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | conner, Ralph R. Person
Payroll d
10 South 23rd Street - 21,152 Noncash 0
{Complete Part Il if there is
Colorado Springs, CO 80904-3314 a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 The Dallas Foundation Person
Payroll 1
900 Jackson Street; Suite 705 $ 10000 Moncash O
[Complete Part Il if there is
Dallas, TX 75202 a noncash contribution.)
(a) (b) () ()
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 deStwolinski, Mr, and Mrs. Lance Person
Payroll O
2215 N. Rampart Blvd. PMB 173 $ 40,317 Noncash  []
{Complete Part Il if there is
Las Vegas, NV 89128 a noncash contribution.)
{a) (b) (c) {d)
Na, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | Eiot, Steve Person
Payroll O
P.0. Box 1328 $ 18000 Moncash [
{Complete Part Il if there is
SantaFe,NM 87504 a noncash contribution.)

Schedule B (Form 990, 990-E2, or $90-PF) (2010)



Sohedule B (Form 980, 990-E2Z, or 990-PF) (2010)

Page 2 of 2 ofPartl

Hame of organization | Emphvar identification number
NMMI Foundation, inc. 85-6010718
Contributors (see instructions)
@ ®) © @
MNo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7| Exxon Mobile Foundation Person
Payroll O
P.O. Box 2519 g 29,564 Moncash O
{Compiete Part Il if there is
Houston, TX 77252-2519 a nancash contribution.)
@ ®) @ @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B | Lawson, Robert M. Jr. Person
Payroll 0
1040 Oid Mill Road $ 20,000 Noncash [
{Complete Part I if there is
_E’_asadena. CA 91108-1838 a noncash contribution.)
(@) (b) (© @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | Toles, Mr. and Mrs. J. Penrod L Person
Payroll O
P.O. Drawer 1300 $ 22921 |  Noncash []
{Complete Part N if there is
_Roswell, NM_88202-1300 a noncash contribution.)
@ ®) © @
MNo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10| Waterhouse Charitable Trust Person
| Payroll O
670 Queen Street; Suite 200 % 25,000 | Noncash O
{Complete Part Il if there is
.Iig_nolulu, Ht 96813 a noncash contribution.)
(@ () (© CR
Mo, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
,,,,,,,, SES —i T T B L L T P Pm D
Payroll a
........................ $onanpamnmrrey Noncash [
| (Complate Part || f thara is
cgror syt s | anoncash contribution.)
] ®) © ]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..................................... Person L
Payroll |
.............................................................................. . P Noncash [l
[Complete Part Il if there is
a noncash contribution.)

Schoduls B [Form 900, 880-EZ, or 890-FF) (2040



SCHEDULE C Political Campaign and Lobbying Activities | oms No. 1545-0047
(FormeR0orSeEa 2010

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ,

Department of the Treasury .
Internal Revenue Service » See separate instructions.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)({3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
= Section 501(c) (cther than section 501{c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part i-B.
* Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
* Section 501(¢)(3) organizations that have filed Form 5768 (election under section 501{h}}; Complete Part II-A. Do not complete Part II-B.
+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered “Yas,” to Form 990, Part IV, line 5 {Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax}, then
» Section 501{c){4), (5), or {6) organizations: Complete Part lIl.
Narne of organization Employer identification number
NMMI Foundation, inc. 85-6010718
Complete if the organization is exempt under section 501{c) or is a section 527 organization. __,//4
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2  Polticalexpenditures . . . . . . . . . . .o e e e e e e e S B
3 Wolunteerhours . . . . . . . L L o 0 e e e e e e e e .

Complete if the organization is exempt under section 501{c}(3). WA
1 Enter the amount of any excise tax incurred by the organization under section49ss . . . . » $ )
2 Enter the amount of any excise tax incurred by organization managers under section4956 . . » &
3 Iithe organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . D Yes T:I No
d4a Wasacomrectionmade? . . . . . . . . e e e e e e e e e e e e e e e e s HYes e

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c){3). Ao
1 Enter the amount directly expended by the filing organization for section 527 exempt function ’

activities . .r 8
2 Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activites . . . N
3 Total exempt function expendltures Add ||nes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . T
4 Did the filing organlzation flle Form 1120-POL for thls year‘? Coe e .o I:} Yes |:l No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amourt of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committes (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN {d) Amount paid from (e} Amount of political
tiling organization's contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
politicat organization. If
none, enter -0-.
L)
@
3
@
(]
©)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No, 500848 Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-EZ} 2010

Page 2

EEXIEY  Complete if the organization is exempt under section 501{(c)(3) and filed Form 5768 {election under
MA

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group.
B Check » [if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization’s totals

(b) Affiliated
group totals

Other exempt purpose expenditures .

-0 00 To

columns,

Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b})

Total exempt purpese expenditures {add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the followung table in both

if the amount on line 1e, column {a} or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

--—Tu

reporting section 4911 tax for this year?

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0~ .
If there is an amount other than zero on either line 1h or ||ne 1| dld the organlzatlon file Form 4720

[]Yes [ No

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in}

(a) 2007 {b) 2008

{c) 2009

{d) 2010

{e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column {&))

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-EZ) 2010 Page 3

Part 11-B Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501{h}).

(a) b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, naticnal, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? . P

Paid staff or management (|nc[ude compensatmn in expenses reported on hnes 1c through 1|)'?
Media advertisements? .

Mailings to members, legislators, or the pubIlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? . . . . .. Y 15,000
Direct contact with legislators, their staffs, government officials, or a Ieglslative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? If “Yes,"” describe in Part IV e e e e e e e e
Total. Add lines 1c through1i . . . . . 15,000
Did the activities in line 1 cause the organlzatlon to be not descnbed In sectlon 501 (c)(a)? .o v
If “Yes,” enter the amount of any tax incurred under section4912 . . . . . A Q

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 Al [a

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . A 44
Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section

501{c)(6). AL
Yes | No

SISNISNISS

Y Y

n.ocrﬁ"—-':-cn-hon.nu'm

1 Woere substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . 3

Complete if the organization is exempt under section 501(c)(4}, section 501{c}(5), or sectlon
501(c){6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

"Yag.? /\/ / A
1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expendttures (do not |nclude amounts of
political expenses for which the section 527(f} tax was paid).
a Currentyear . . . e -
b Carryover from last year e
c Total . . . . . 2c
8 Aggregate amount reported in sectlon 6033(9)(1)(A) notlces of nondeductuble sect:on 162(3) dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . .o .o 4
5 Taxable amount of lobbying and political expendltures (see mstructlons) e e e e 5

Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, fine 1; Part I-B, line 4; Part I-C, line 5; and Part |I-B, line 1i. Also,
complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2010



SCHEDULE D ) | ome o, 1545-0047
(Form 990) Supplemental Financial Statements 3 @ 10

> Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6,7,8,9, 10, 11, or 12. Open to Public
Department of the Trea: ’ y £3 Oy 3y 19, 11, >
|nt§m| Rmnueese:ioseury > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
NMMI Foundation, Inc. 85-6010718

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answered “Yes” to Form 990, Part IV, line 6.

b WwN -

-]

177

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . OYes ONo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . .. Yes [No

Conservation Easements. Complete if the organlzatlon answered *Ves” 1o Form 990 Part iV, line 7. p /A

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Presarvation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat (O Preservation of a certified historic structure
[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements . . . . . . . | 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) R 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located ™
5§ Does the organization have a written policy regarding the periodic monitori'ﬁ'g::"ih'éﬁe&i_éﬁ:' handling of
viclations, and enforcement of the conservation easements it holds? . . . . . . e e CYes [ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> 5
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(hY4)(B)
{i) and section 170(hy4)(BYin? . . . . . . . NN e e e e e e e e e ClYes [INo
g In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenuesincluded in Form 990, PartVIll,line1 . . . . . . . . . . . . . . . . » & .0
(i} Assets included in Forrn 990, Part X . . . .. .8 50,000

2 If the organization received or held works of art hlstonca! treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . &% .0

b Assets included in Form 990, Part X . . . . D TS . 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 2
Part |/l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection iterns {check all that apply):

Public exhibition d [0 Loan or exchange programs

[0 scholarly research e [ Other
[0 Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIV.

During the year, did the organization soclicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, F'7rt v,

line 9, or reported an amount on Form 990, Part X, line 21.

ta

o

U‘g""bﬂ.ﬂ

Is the organization an agent, trustee, custodian or other interrnediary for contributions or other assets not
included on Form 990, PartX? . . . . . . .« .« . . . . [DOYes ONo

If “Yes,” explain the arrangement in Part XiV and complete the followmg table

Amount
Beginningbalance . . . . . . . . . . . . o o oo o0 1c
Additions during theyear . . . . . . . . . . . . o . . o .. id
Distributions during theyear . . . . . . . . . . . . . . o . . . 1e
Ending balance . . . e e 1f
Did the organization |nclude an amount on Forrn 990 Part X ||ne 21 ? e e e e e e e e OYes [INo

If *Yes,"” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

i =»

OoTo

3a

b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
Beginning of year balance . . . 21,197,142 19,588,694 24,174,158
Contributions . . . 463,287 617,803 448,926
Net investment earnings, galns and
losses . . . . . . . . . . 3,990,001 1,867,921 {4,305,116)
Grants or scholarships . . . {569,120) (453,733) (409,371)
Other expenditures for facilities and
programs . . . . . . . . . {666,233) (423,543) (319,903)
Administrative expenses . .
End of yearbalance . . . 24,415,077 21,197,142 19,588,694
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » 4%
Permanent endowment » 96 %
Term endowment » 0%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{i) unrelated organizations . . . . . . . . . . . . . . . . .. e e e e . |Balily v
(ii) related organizations . . . e e e e e 3alil) v
If “Yes” to 3alii), are the related organlzatlons Ilsted as reqmred on Schedule R? e e e e e e 3bh | Af /,4

Describe in Part XIV the intended uses of the organization’s endowment funds.

Description of investment {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d} Book value
(investment} (othen) depreciation
1a Land e e e e e e e e e 6,454,471 6,454,471
b But]dlngs e e e e e 193,164 193,164
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 20,491 17,806 2,685
¢ Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column {B), line 10{c).) . . . .W» 6,650,320

Schedula D (Form 990) 2010



Schedule D (Form 990) 2010 Page 3
ETa@YIN  Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book vaiue {c) Method of valuation:
(including name of security} Cost or end-of-year market value
{1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
(A)
(B
(G
(D)
{E)
{G)
{H)
{)
Total, {Colurmn {b) must equal Form 990, Part X, col. (B) line 12) P 0
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investmant type {b) Book value {c) Method of valuation:
Cost or end-of-year market value
0]
@
&)
)
{5)
{6}
7}
{8)
@
(10
Total, (Cotumn (b) must equal Form 990, Part X, col. (B) line 13) P 0
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) Sketchbook - "Excerpts From My Sketchbook - 1944" by Peter Hurd 50,000
(2) Beneficial Interest in Perpetual Trust with Albugquerque Community Foundation 728,510
(3) Cash Surrender Value of Life Insurance Policies 589,715
@
{5)
{6)
]
L]
©
{0
Total. (Colurnn (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . W 1,369,225
Other Liabilities. See Form 990, Part X, line 25,
(a) Descripticn of liability {b) Amount
(1) Federal income taxes
2
3)
{4)
(5)
{6
@
&)
@
{10)
{11}
Total. (Cofumn {b) must equal Form 990, Part X, col. (B} fine 25,) 0

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D {Form 990} 2010



Schedule D (Form 990) 2010 Page 4
mﬁeconciliation of Change in Net Assets from Form 990 1o Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A}, line 12y . . . . . . . . . . . . . . 1 1,914,456
Total expenses (Form 990, Part IX, colurmn {(A), line 25) . 1,897,408
Excess or (deficit) for the year. Subtract line 2 from line 1 17,048
Net unrealized gains (losses) on investments 4,325,483
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) .
Total adjustments {net). Add lines 4 through 8 .o 4,325,483
Excess or {deficit) for the year per audited financial statements Comblne Imes 3 and 9 .. 10 4,342,531
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 6,166,695
Amounts included on line 1 but not on Form 990, Part VIit, line 12:
Net unrealized gainscninvestments . . . . . . . . . . . . [2a 4,325,483
Donated services and use of facilities . . . . . . . . . . . [2b 4,000
Recoveries of prioryeargrants . . . . . . . . . . . . . . | 2¢c
Other (DescribeinPartXiV). . . . . . . . . . . . . . . |2 27,673
Addlines2athrough2d . . . . . . . . . . . . . . o 0 o 0 e e e e .. | 2 4,357,156
3 Subtract line 2e fromlined . . . . e e e e e 3 1,809,539
4  Amounts included on Form 990, Part VIII |In9 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 104,917
b Other (DescribsinPartXIvV). . . . . . . . . . . . . . . [4b
¢ Addlines4aand4b . . e K. 104,917
5 Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Parr! Ime 12 ) e 5 1,914,456
[EREM  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . - 1 1,824,164
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . [2a 4,000
Prior year adjustments . . . . . . . . . . . . . . . . | 2b
Other losses . . . B I~
Other {Describe in Part XIV) N = | 27,673
Addlines2athrough2d . . . . . . . . . . . . . . . . o .0 00 e . | 2 31,673
3 Subtract line 2e fromlined . . . . e e e e e e e 3 1,792,491
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 104,917
b Other(DescribeinPartXV). . . . . . . . . . . . . . . [4b
¢ Addiinesd4aanddb . . . N K. 104,917
5 Total expenses. Add lines 3 and 4c (T h:s must equal Form 990 ParH hne 1 8) e e 5 1,897,408
Supplemental Information
Cornplete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4h. Also complete this part to provide
any additional information.
PART Ili; Line 4 - The NMMI Foundation received on December 22, 1999 a donation of a sketchbook entitled "Excerpts

QDN D (OB |WDIN

COOMNOOOEON=

-—h

L]

I = - I = ]

o o0 oo

protecled from fire, theft, vandalism and other elements. Peter Hurd, a very prominent artist, was a Life Magazine war

carrespondent when he did the sketchbook. Acquisition and display of this book furthers the Foundation's exempt

purpose of supporting the educational mission of NMMI.

Schedule D {Form 990) 2010
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Puuﬁ

Supplemental Information (continued)

_projects and programs. Projects and programs include cadet scholarships, leadership center activities, RN

professorships and chairs, academic excellence programs, athlatic programs and other programs that promate the

Part Xii; Line 2d Other - Amounts included on line 1 but not on Form 990, Part VM, line 12:
_Direct Fund Raising expenses per Form 390; Part VIll, Line 8b $24.472 L e
Interfund transfer of e £330 - P
L. SN Y0, s rrve= G IEEREE e S R S SO
[Part XIi; Line 2d Other - Amounts included on line 1 bul not on Form 990, Part |X, line 25: L mEeTn _ -

Imeviundransfeol oo BRI i

Schedule D (Form 990) 2010
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Supplemental Information Regarding | oM No. 1545-0047

SCHEDULE G i . o,

(Form 990 or 990-E2) undraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line Ga. Open to Public

Intarnal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

NMMI Foundation, Inc. 85-6010718

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to completes this part. /U ﬁ'
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising avents

d [0 In-person selicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services? [Jyes [ No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i i Amount paid to . .
g {ili) Did fundraiser have . v ' {vi) Amount paid to
{i) Name and address of individual {ii) Activity custody or control of {iv) Gross receipts (or retained by) for retained by)

or entity (fundraiser} contributions? from activity fundrafser Anied in organization

Yes No

10

Total . . . . . . i i i i e e i e e e e e . P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No, 50083H Schedule G (Form 990 or 890-EZ} 2010



Schedule G (Form 990 or 990-E2Z) 2010

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c} Other events () Total events
Concert None None {add col. lla) through
{event type) (event type) {total number} col. {eh
2
o1 1 Grossreceipts . 35,848 35.848
2| 2 Less: Charitable
contributions 15,500 15,500
3 Gross income (line 1 minus
line2) . 20,348 20,348
4  Cash prizes .
5 Noncash prizes
%]
3| 6 Rent/facility costs . 2,602 2,602
2
5| 7 Foodand beverages .
k3]
g 8 Entertainment 15,000 15,000
9  Other direct expenses 4,560 4,560
10  Direct expense summary. Add lines 4 through 9 in column (d} > | 22,162 )
11  Net income summary. Combine line 3, column {d), and line 10 > (1,814)

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more

than $15,000 on Form 990-EZ, line 8a.

NIA

(b} Pull tabs/instant

{d) Total gaming {add

ag’ (a) Bingo bingo/progressive bingo (c) Other gaming col. {a} through ¢ol. ()
2
(1]
T | 4  Gross revenue .
©| 2 Cashprizes .
5
&| 3 Noncash prizes
w
§ 4  Rentfacility costs .
=
5 Other direct expenses
O Yes %| [ Yes % [0 Yes %
8  Volunteer labor . [J No O No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) » | }
8 Net gaming income summary. Combine line 1, column d, and line 7 >

9  Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? OYes [INo
b W No, explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? OYes [INo

10a

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Page 3

11
12

13

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . .« .. OYes ONo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . o . . oo 0 oo OYes ONo
Indicate the percentage of gaming activity operated in:
Theorganization’'sfacility . . . . . . . . . . . . . . . . . . . . . . . . |18 %
An outside facility . . . 13b %
Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and

records:

Name »

Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . c e C e e e e e e OYes [INo
If “Yes,” enter the amount of gaming revenue recetved by the organlzatlon > S and the

amount of gaming revenue retained by the third party >  $

If “Yes,” enter name and address of the third party:

Name

Address »

Gaming manager information:

Name »

Gaming manager compensation »  §

Description of services provided »

[ Director/officer {_] Employee (J Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the garning proceeds to

retain the state gaming license? . . . . e e Cyes [No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,

columns (iiiy and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedula G (Form 990 or 990-EZ) 2010
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f;?,':,ﬁ‘;‘;;ﬁ,"ggo_m Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2(@ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Interal Revenue Service P Attach to Form 990 or 980-EZ. Inspection

| OMB No. 1545-0047

Name of the organization Employer identification number
NMMI Foundation, Inc. 85-6010718

Part IlI; Line 2 - During the fiscal year ended June 30, 2011, the NMMI Foundation provided funding support for NMMI academic programs

totaling $136,253, making this the third largest program service. Program service support was expended for facultly and cadet programs.

Faculty support included conference attendance, training programs, professional development, entrepreneurial studies and stipends. Cadet

support included Close-Up seminars plus travel to Washington, D.C., field trips for Native American cadets and band/choir travel. Other

academic support included purchase of equipment, software, library books and funds for faculty enhancement.

_Part Il;; Line 4d - Other prograe services support was used for NMMI cadet activties, athletic equipment and supplies, MMM Alumni

Association support, NMMI faculty and staff programs and chaplain programs.

Part VI; Section A: Governing Body and Management

Line 6: The Foundation has members, but not stockholders. Any person making an annual donation of at least $100

shall be deemed Lo have met all requirements necessary for membership that year. Any person making a donation of

Line 7a: The members (referred to above) elect the rotating members of the Board of Trustees. Each member is

entitled 0 one vale. The rotating members of the Board of Trustees are elncted at the Annual Mesting of the members.

meelings of the Board of Trustees. The Foundation's Executive Commitlee, made up of five members of the Board of _

authority with respect to all matters affecting the organization, except for: (1) amending. altering or repealing the By-Laws

_and Articles of incorporation, (2) appointing, electing or removing any member of any commiliee or any director or

officer, (3) authorizing the sale, lease exchange or mortgage of all or substantially all assets of the Foundation,

(8) adopting 2 plan of merger or consolidation with another corporation and () authorizing the voluntary dissolution of

_the corporation of revoking procsedings tharefors, or adapting a plan for the distriution of the assels of the Foundation.

Line 9: A complete listing of the Board of Trustees with their respective mailing addresses is listed on Form 890; Part VII; Section A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056k Schedule O (Form 930 or 990-EZ} (2010)



Sehedule O (Farm 990 or 990-EZ) {2010} Page 2
Harme of the crganization Employer identification number
NI Foundation, lnc. 85-6010718

Line 12¢: Each member of the the Board of Trustees and all employees of the Foundation are required lo disclose .
_annually in writing any interests that could give rise to conflicts of interest as well as abide by the Foundation Conflictof
Policy. In accordance with the policy, if a conflict of interest arises wilh a voling member of the Board of Trusiees, that i

_member must recuse themsell from any and all votas in regard to the matler in Eu_nl'lict. If a conflict is disclosed or arises

statements, budget and investment information are provided to the Executive Commiltee monthly for review, T
Line 15: The four independent members of the Executive Commitiee of the Foundation annually review Lhe salariesand
benefits of the Foundation's three employees, which are the (1) President & CEQ, (2) Director of Developmentard
(3) Administrative Specialist. Upon review of hislorical and comparable data, the Executive Commiltee sets the salaries .
for the upcorming fiscal year. The entire Board of Trustees approves these salaries and benefils in conjunctienwith

L kil b R

Line 19: The following documents are available at the Foundation's website al: _ www.nmmifoundation.com

1. Current audited fhg_l:n_nfal statements

2. Complete Form 990, schedules and attachments for the most current three fiscal years

3. Arlicles of Incorporation and By-Laws

4. Conflict of Interest Policy

The abave documents are also available upon request,

Part Xi; Line § - Other changes in net assets or fund balances

Netunrealized gains oninvestments $4.325483 .. .

Schedule O (Form 990 or 990-EZ) (2010}



